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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, Ba, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

Windham Community Memorial Hospital: 

Part V, Section B, Line 5: To solicit input from key participants and 

individuals who have a broad interest in the health of the community, an 

Online Key Participant Survey was also implemented as part of this 

process. These individuals included physicians, public health 

representatives, health professionals, social service providers and a 

variety of other community leaders including the following: 

American Ambulance Service, Inc. 

American Red Cross Blood Services 

Backus Hospital 

Catholic Charities 

Generations Family Health Center, Inc. 

Mohegan Tribe 

Norwich Adult Education 

Reliance House, Inc. 

Rose City Senior Center 

Southeastern Regional Action Council 

St. Vincent de Paul Place Norwich 

Three Rivers Community College Nursing Program 

Town of Windham 

TVCCA 

Uncas Health District 

United Community and Family Services 

Windham Hospital 

Windham Region No Freeze Project 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21 c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "8, 3," etc.) and 
name of hos ital facilit . 

Participants were chosen because of their ability to identify primary 

concerns of the populations with whom they work, as well as of the overall 

community. Key participants were contacted by email, introducing the 

purpose of the survey and providing a link to take their survey online. 

These individuals were asked to rate the degrees to which various health 

issues were a problem in the Region. Follow-up questions asked them to 

describe why they identified areas as such, and how these might be better 

addressed. 

After reviewing the Community Health Needs Assessment findings, the 

community representatives met on June 11, 2015 to determine the health 

needs to be prioritized for action. During a detailed presentation of the 

CHNA findings, the Hospital used audience response system (ARS) 

technologies to lead steering committee members through a process of 

understanding key local data findings (Areas of Opportunity) and ranking 

identified health issues against the following established, uniform 

criteria: Magnitude, Impact/Seriousness/Feasibility, Consequences of 

Inaction. From this exercise, the areas of opportunity were prioritized as 

follows by the committee: Mental Health, Nutrition, Physical Activity & 

Weight Status, Diabetes, Substance Abuse, Cancer, Heart Disease and 

Stroke. 

Part V, Section B, Line 7a: 

http://www.windhamhospital.org/about-us/community-health-needs-assessment 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

Windham Community Memorial Hospital: 

Part V, Section B, Line 7d: The needs assessment was published in March 

2015 and is available on the hospital's website. In addition, copies were 

distributed to local non-profit organizations, colleges, churches, and 

state and local government representatives. These reports are also made 

available in waiting areas of the various departments within the hospital. 

Windham Community Memorial Hospital: 

Part V, Section B, Line 11: In acknowledging the wide range of priority 

health issues that emerged from the CHNA process, Windham Community 

Memorial Hospital determined that it could only effectively focus on those 

which it deemed most pressing, most under-addressed, and most within its 

ability to influence: 

*Nutrition, physical activity & weight (obesity), cancer, diabetes, heart 

disease & stroke, and respiratory diseases 

*Access to Care, including oral health, dementias, and Alzheimer's Disease 

*Mental Health & Substance Use, including tobacco use 

Together with the community partners, Windham Community Memorial Hospital 

plans to address all of the issues identified in the CHNA using a 

community-wide collaborative approach. 

Windham Community Memorial Hospital: 

Part V, Section B, Line 13h: Family eligibility criteria for Financial 

Assistance also include family size, employment status, financial 
532097 11-05-15 Schedule H (Form 990) 2015 
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art Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1Bd, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

obligations, and amount and frequency of health care expenses. 

Windham Community Memorial Hospital: 

Part V, Section B, Line 15e: In addition, patients may ask a nurse, 

physician, chaplain, or staff member from Patient Registration, Patient 

Financial Services, Case Coordination, or Social Services about initiating 

the Financial Assistance Application process. 

Windham Community Memorial Hospital 

Part V, line 16a, FAP website: 

windhamhospital.org/patients-visitors/for-patients/financial-assistance 

Windham Community Memorial Hospital 

Part V, line 16b, FAP Application website: 

windhamhospital.org/patients-visitors/for-patients/financial-assistance 

Windham Community Memorial Hospital 

Part V, line 16c, FAP Plain Language Summary website: 

windhamhospital.org/patients-visitors/for-patients/financial-assistance 

Windham Community Memorial Hospital: 

Part V, Section B, Line 16i: Patients are informed directly by staff of 

the availability of the Financial Assistance Policy. 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 1 Se, 16i, 18d, 19d, 20e, 21c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facili 

Windham Community Memorial Hospital: 

Part V, Section B, Line 22d: For uninsured patients, published rates are 

reduced by the percentage defined by the IRS as the amounts generally 

billed using a "look back" retrospective calculation to calculate the 

amount allowed by governmental (Medicare and Medicaid) and commercially 

insured patients. This percentage is updated on an annual basis. The 

annual calculation methodology and the percentages are located in Appendix 

A of the Hospital's Financial Assistance Policy. 

Underinsured patients will not be billed more than amounts generally 

billed (AGB) to insured patients. 
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

(list in order of size, from largest to smallest) 

How many non-hospital health care facilities did the organization operate during the tax year? ________ 3 ________ _ 

Name and address 
1 Windham Middle School Health Center 

123 Quarry Street 
Willimantic, CT 06226 

2 Windham High School Wellness Center 
355 High Street 
Willimantic, CT 06226 

3 Charles H. Barrows 
141 Tuckie Road 
North Windham, 

532098 
11-05-15 

CT 

STEM 

06256 

Academy 

T11ne of Facilitv (describe) 

In-depth health and mental 
health assessment 

In-depth health and mental 
health assessment 

School based health center 
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Supplemental Information 

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part Ill, lines 2, 3, 4, 8 and 

9b. 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any 

CHNAs reported in Part V, Section B. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed 

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial 

assistance policy. 

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic 

constituents it serves. 

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health 

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus 

funds, etc.). 

6 Affiliated health care system. ff the organization is part of an affiliated health care system, describe the respective roles of the organization 

and its affiliates in promoting the health of the communities served. 

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, fifes a 

community benefit report. 

Part I, Line 3c: 

Organization uses Federal Poverty Guidelines (FPG) to determine 

eligibility. In addition, the hospital takes into consideration, medical 

indigency, insurance status, underinsurance status, and other family 

eligibility criteria such as family size, employment and financial 

obligations. 

Part I, Line 6a: 

The Organization submits quarterly reports to Connecticut Hospital 

Association and Form 990 is submitted to the Off ice of Health Care Access 

(OHCA) annually. 

Part I, Line 7: 

The organization utilizes the Ratio of Cost to Charge (RCC), derived from 

the Medicare Cost Report which already incorporates or is net of 

on-patient care costs. (i.e. bad debt, non-patient care, etc.). The ratio 

was further reduced to incorporate the directly identified community 

expenses. This cost to charge ratio was used to calculate costs for Part I 
532099 11-05-15 Schedule H (Form 990) 2015 
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Part V Supplemental Information Continuation 

lines 7a, b, & g. The costs associated with the activities reported on 

Part I, Line 7e were captured using actual time multiplied by an average 

salary rate. These costs were removed from the calculations above to avoid 

duplication. Costs reported in Part III, Section B6, were calculated from 

the Medicare costs report and reduced for Medicare Costs previously 

reported on Part I Lines 7f and g. 

Part I, Line 7g: 

No physician clinic costs were included in the Subsidized Health Services 

cost calculations. 

Part II, Community Building Activities: 

Our participation in Community Building activities plays an important role 

in promoting the health and well-being of our community. We work closely 

with key community partners, such as fire, police, health districts and 

town governments to ensure the safety of the community and to prepare for 

potential disasters. Windham Hospital also partners the Violence and 

Injury Prevention Program at St. Francis Hospital. 

Part III, Line 3: 

A pre-bad debt financial assistance screening was put in place to identify 

patients that may be eligible for financial assistance. Pre-bad debt 

accounts that are identified as meeting the requirements are adjusted as 

charity care prior to being sent to bad debt. Therefore, any bad debt 

expense that could have been attributable to charity care at the end of 

FY16 would be immaterial. 

Part III, Line 4: 

532271 
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Part VI Supplemental Information continuation 

Please see the text of the footnote that describes bad debt expense on 

page 20 of the Audited Financial Statement. This Footnote is also 

applicable to Part III Line 2. 

Part III, Line 8: 

Providing for those in need, including Medicare patients, and serving all 

patients regardless of ability to pay is an essential part of our 

community benefit standards, as well as our mission in our community. We 

serve those patients without regard to any payment shortfall. Therefore 

the Medicare shortfall should be considered to be a community benefit. The 

organization utilizes the Medicare Cost Report developed RCC. 

Part III, Line 9b: 

The Financial Assistance Policy states: In the event a patient fails to 

qualify for Financial Assistance or fails to pay their portion of 

discounted Charges pursuant to this Policy, and the patient does not pay 

timely their obligations to Windham Community Memorial Hospital, the 

Hospital reserves the right to begin collection actions, including but not 

limited to, imposing wage garnishments or liens on primary residences, 

instituting legal action and reporting the matter to one or more credit 

rating agencies. For those patients that qualify for Financial Assistance 

and who are cooperating in good faith to resolve the Hospital's 

outstanding accounts, the Hospital may offer extended payment plans to 

eligible patients, will not impose wage garnishments or liens on primary 

residences, will not send unpaid bills to outside collection agencies and 

will cease all collection efforts. 

No Extrodinary Collection Actions (ECA) will be initiated during the first 

532271 
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Part VI Supplemental Information continuation 

120 days following the first post-discharge billing statement to a valid 

address or during the time that patient's Financial Assistance Application 

is processing. Before initiating any ECA, a notice will be provided to the 

patient 30 days prior to initiating such event. 

If the patient applies for assistance within 240 days from the first 

notification of the self-pay balance, and is granted assistance, any ECA's 

such as negative reporting to a credit bureau or liens that have beenfiled 

will be removed. 

Part VI, Line 2: 

A variety of methods are used to assess needs for programs that we off er 

to the community. Informal methods to assess needs include feedback from 

Advisory Councils and support groups. We coordinate closely with the 

federally qualified health center in Willimantic, which serves the 

healthcare needs of low income residents, as well as numerous 

organizations including the public schools, other non profit 

organizations, senior centers, and government agencies in our region. 

Secondary data from other organizations is also utilized to take advantage 

of other resources such as the United Way, Eastern Highlands Health 

District, Visiting Nurses, and partner organizations. 

Part VI, Line 3: 

Windham Community Memorial Hospital will provide information about its 

Financial Assistance Policy as follows: (i) provide signs regarding this 

Policy and written plain language summary information describing the 

Policy along with Financial Assistance contact information in the 

Emergency Department, Labor and Delivery areas and other patient 

532271 
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Part VI Supplemental Information continuation 

registration areas; (ii} provide to each patient written plain language 

summary information describing the Policy along with Financial Assistance 

contact information in admission, patient registration, discharge, billing 

and collection written communications; (iii} make paper copies of the 

Policy, financial assistance application, and plain language summary of 

the Policy available upon request and without charge, both by mail and in 

public locations in the hospital facility, including the emergency room 

and admissions areas; (iv} post the Policy, plain language summary and 

financial assistance application on the website with clear linkage to such 

documents on the Windham Community Memorial Hospital's home page; (v} 

educate all admission and registration personnel regarding the Policy so 

that they can serve as an informational resource to patients regarding the 

Policy; and (vi} include the tag line "Please ask about our Financial 

Assistance Policy" in Windham Community Memorial Hospital's written 

publications. 

Part VI, Line 4: 

Windham Hospital services 19 towns in Eastern Connecticut which include a 

portion of Windham County and several towns in New London and Tolland 

counties. The total population is 270,183. 90.7% of the population is 

White with 2.5% Black. People of Hispanic origin make up 6.7%. In the Town 

of Windham, where the Hospital is located, 29.9% (2010 Census} of the 

population is of Hispanic origin. 

Children age 0-17 make up 21%, 18-64 66.5% and seniors account for 12.5% 

of the population. 

The population living in poverty is 9.1% with those living below 200% FPL 

is 21.1%. 10.4% have no High School Diploma. 
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Part VI Supplemental Information Continuation 

The region is a federally-designated medically underserved area. 

Part VI, Line 5: 

Windham Community Memorial Hospital was formed to serve its community in 

1933 and has been an important resource for nearly 83 years. A regional 

board governs Windham, Backus, and Natchaug Hospitals. The board is 

responsible for maintaining outstanding quality services and credentials 

its medical staff. All of the Directors reside in our service area and are 

neither employees, family members, nor contractors of the Hospital. The 

Windham Hospital Foundation, a related organization, raises funds to 

assure that the latest advancements in technology are available to our 

patients, as well as a range of community benefit programs that are not 

funded by other sources. We are a true community resource as we offer 

space for other community groups to meet at no charge, bring together 

other health providers for health fairs and educational sessions for the 

community, and encourage the involvement of our staff on various boards 

and councils that promote the overall health of the community. 

Part VI, Line 6: 

Hartford Healthcare Corporation (HHC) is organized as a support 

organization to govern, manage and provide support services to its 

affiliates. HHC, through its affiliates including Windham Community 

Memorial Hospital, strives to improve health using the "Triple Aim" model: 

improving quality and experience of care; improving health of the 

population (population health) and reducing costs. The Strategic Planning 

and Community Benefit Committee of the HHC Board of Directors ensures the 

oversight for these services by each hospital community. HHC and its 
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Part VI Supplemental Information Continuation 

affiliates, including all supported organizations, develop and implement 

programs to improve the future of health care in our region. This includes 

initiatives to improve the quality and accessibility of health care; 

create efficiency on both our internal operations and the utilization of 

health care; and provide patients with the most technically advanced and 

compassionate coordinated care. In addition, HHC continues to take 

important steps toward achieving its vision of being "nationally respected 

for excellence in patient care and most trusted for personalized, 

coordinated care. 

The affiliation with HHC creates a strong, integrated health care delivery 

system with a full continuum of care across a broader geographic area. 

This allows small communities easy and expedient access to the more 

extensive and specialized services that the larger hospitals are able to 

offer. This includes continuing education of health care professionals at 

all the affiliated institutions through the Center of Education, 

Simulation and Innovation located at Hartford Hospital. 

The affiliation further enhances the affiliates' abilities to support 

their missions, identity, and respective community roles. This is achieved 

through integrated planning and communication to meet the changing needs 

of the region. This includes responsible decision making and appropriate 

sharing of services, resources and technologies, as well as cost 

containment strategies. 

Part VI, Line 7, List of States Receiving Community Benefit Report: 

CT 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

..... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
,.._.Attach to Form 990. ()pen'to'f>.ublic 

Information about Schedule J Form 990 and its instructions is at www.irs.gov/form990. lnspec~iO'ri 
Name of the organization Employer identification number 

Windham Community Memorial Hospital 06-0646966 
Part I Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

CXJ Tax indemnification and gross·up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? lf "No," complete Part Ill to explain . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in tine 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part 111. 

Only section 501{c)(3)1 501(c)(4), and 501(c)(29) organizations must complete lines 5w9, 

5 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line Ba or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111. 
8 Were any amounts reported on Form 990, Part VJ!, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c? 

Yes No 

6a x 
6b x 

x 

x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Schedule J (Form 990) 2015 Windham Cornrnuni ty_Mernorial Hospital 06-0646966 Paqe2 

Part II .I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part Vl!. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and {E} amounts for that individual. 

(A) Name and Title 

(1) Stephen Larcen, PHD 

Director as of 10/15, Former Officer 

I 2 l Bimal Patel 

Director & President 

I 3 l David Whitehead 

Dir., Previously Pres. & CEO 

(4) Margaret Marchak 

secretary 

I 5 l Daniel Lohr 

VP 

(6) Carolyn Trantalis 

VP 

(7) Karen James 

VP 

(8) Kismatkumar Detroja, MD 

Physician 

(9) Julian Munoz, MD 

Physician 

(10) Anne Lovejoy 

Physician 

(11) Katherine Flanagan, MD 

Physician 

(12) Melisha Cumberland, MD 

Physician 

(13) Mary Bylone 

Former VP 

532112 
10-14-15 

(i) 

(ii) 

(i) 
lji) 

(i) 

(ii) 

(i) 

'ii) 

(i) 
ljj) 

(i) 
ljj) 

(i) 

iil 
(i) 

ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

ii) 

(i) 

(ii) 

(i) 

ii 

(i) 

ii 

(i) 
lji) 

(i) 
ljj 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

0 . 0. 0. 
434, 751. 184,730. 104,755. 

0. 0. 0. 
355,464. 118,896. 1,775. 

0. 0 . 0 . 
564,363. 316,867. 88,147. 

0. 0. 0. 
463,399. 166,749. 30,154. 

0 . 0. 0. 
373,623. 106,207. 96,236. 

0 . 0. 0. 
232,424. 55,094. 1,196. 

0. 0. 0. 
133,970. 16,000. 249. 
276,627. 0. 31,420. 

0. 0 . 0 . 
244,948. 2,000. 152. 

0. 0 • 0 . 
212,642. 0. 1,212. 

0. 0. 0. 
209,411. 0. 158. 

0 . 0. 0. 
187,328. 0. 148. 

0. 0. 0 . 
0. 0. 0. 

116,850. 0. 233,320. 

51 

(C) Retirement and {D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

0. 0. 0 . 0. 
56,425. 43,475. 824,136. 0. 

0. 0. 0. 0. 
76,741. 18,658. 571,534. 0 . 

0 • 0. 0. 0. 
22,260. 49,158. 1,040,795. 0. 

0. 0 . 0. 0. 
93,339. 48,076. 801,717. 0. 

0. 0 . 0 . 0. 
22,260. 42,082. 640,408. 74,000. 

0. 0. 0. 0. 
15,473. 34, 751. 338,938. 0. 

0. 0. 0. 0 . 
8,237. 27,359. 185,815. 0 . 

13,680. 37,384. 359,111. 0 • 
0 . 0. 0. 0. 

14,871. 20,046. 282,017. 0. 
0 . 0 • 0. 0. 

12,760. 19,403. 246,017. 0. 
0. 0 . 0 . 0. 

12,911. 32,239. 254,719. 0. 
0. 0. 0 . 0. 

11,295. 12,402. 211,173. 0. 
0. 0. 0. 0. 
0. 0. 0. 0. 

6,360. 17,972. 374,502. 0. 
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Part 111-1 Supplemental Information 

Provide the information, explanation, or descriptions required for Part!, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part !I. Also complete this part for any additional information. 

Part I, Line lb: 

Tax indemnification and gross-up payments to certain individuals for 

benefits were included as taxable income on their 2015 Form W-2. 

Part I, Line 3: 

The Independent Executive Compensation Committee (Committee) of the Board 

of Directors of Hartford HealthCare on behalf of Windham Community Memorial 

Hospital, hires an outside consultant, Integrated Healthcare Strategies, a 

division of Gallagher Benefit Services, Inc., to determine best practices 

in governing executive compensation. Please refer to compensation narrative 

reported on Schedule o. 

Part I, Lines 4a-b: 

Hartford Healthcare Corporation, a related organization, maintains a 457(f) 

Supplemental Executive Retirement Plan (SERP). Participants include certain 

officers and key employees at the President, Executive Vice President, 

Senior Vice President and vice President levels that are reported by 

Windham Community Memorial Hospital on Form 990, Part VII. Contributions 

532113 
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Schedule J (Form 990) 201 S Windham Community Memorial Hosoital 06-0646966 Paae3 
Pai'f III ·I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, Bb, 7, and 8, and for Part II. Also complete this part for any additional information. 

are made by Hartford Healthcare Corporation to the plan based on a 

percentage of the participant's compensation. ParticiRants vest in the plan 

at the earlier of reaching age 55 and having 5 years of service, death, 

disability, involuntary separation without reasonable cause or upon 

reaching age 65. Each participant ceases to be eligible for further 

contributions by Hartford Healthcare Corporation on the date of the 

participant's separation from service. Participants receive a one-time lump 

sum payment of the accumulated amount during the 30-day period following 

the participant's separation from service. 

2015 SERP Accruals made on behalf of the following individuals: 

Bimal Patel $44,157 

Margaret Marchak $56,789 

Stephen Larcen $51,590* 

Rita Parisi $35,383* 

David Whitehead $69,487* 

*For these individuals, vesting occurred, causing taxable income. A portion 

of the vested amount was used to pay the associated tax liability. The 

532113 
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Schedule J (Form 990) 2015 Windham Community Memorial Hospital 06-0646966 Paae3 
Part 111 I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

remaining balance stayed in the SERP account. 

2015 SERP payments were made on behalf of the following individuals: 

Daniel Lohr $74,000 

2015 Severance payments were made on behalf of the following individuals: 

Mary Bylone $231,614 

Part I, Line 7: 

Hartford HealthCare Corporation, a related organization, has a Compensation 

At Risk Plan that encourages and rewards achievements of significant 

functional goals for management that contribute to organization(s) 

strategic and financial direction. The Plan utilizes market practice 

alignment to ensure competitive recruitment and retention. Awards are based 

on CEO and/or Hartford HealthCare Corporation's Compensation Committee 

discretionary assessment of overall organization performance and individual 

contribution to results. 

532113 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMB No. 1545"0047 

2015 
Department of the Treasury 
Internal Revenue Service 

,.,_Attach to Form 990 or 990-EZ. .OP.ell tO public 
Information about Schedule O Form 90 or 990-EZ and its instrucrons is atWWW.lrs. ov/form990. Ins ection 

Name of the organization Employer identification number 
Windham Communit Memorial Hos ital 06-0646966 

Form 990, Part I, Line 1, Description of Organization Mission: 

environment where innovation and teaching are integral to care; where 

we are proud to serve patients and one another; where meeting the 

challenge of complex medical needs is viewed as a defining competency; 

and where quality and safety of care are a constant. 

Form 990, Part III, Line 1, Description of Organization Mission: 

viewed as a defining competency; and where quality and safety of care 

are a constant. 

Form 990, Part III, Line 4a, Program Service Accomplishments: 

In 2006, a major expansion of the Emergency Department was funded by 

contributions from the community, and named for its major benefactor, 

Jeffrey P. Ossen. The department doubled in size, and includes 20 

treatment rooms, 2 critical care suites, isolation and decontamination 

rooms, and state of the art equipment and systems throughout the 

department. 

Windham Community Memorial Hospital is proud to offer the Emergency 

Department services as a community resource 24 hours a day, 365 days a 

year. Patients arriving at the Emergency Department can expect the 

following process: 

1. A trained nurse with experience in emergency medicine will give the 

patient a rapid assessment of the patient's condition, called "triage," 
~3~~ 1 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015) 
09-02-15 
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Schedule 0 Form 990 or 990-E 2015 Pa e2 

Name of the organization Employer identification number 
Windham Community Memorial Hospital 06-0646966 

and will determine the patient's acuity. 

2. The patient will be placed in a treatment room according to 

availability. 

3. Patients are then treated by appropriate staff members. 

At Windham Community Memorial Hospital's Emergency Department, there is 

an assortment of physicians with differing specialties. This ensures 

that patients will have the best care during their visit to the Center. 

Form 990, Part III, Line 4b, Program Service Accomplishments: 

General Gastrointestinal 

Ear, Nose & Throat (ENT) 

Gynecology (GYN) 

Genitourinary (GU) 

Laser Laparoscopic Procedures 

Peripheral Vascular 

Pediatric 

Ophthalmic 

Staffing Plan - A modified primary nursing care model is used as the 

method to deliver care on this unit. There is a Surgical Services 

Manager assigned five days a week. There is a Clinical Coordinator who 

facilitates the day-to-day operative schedule. A Registered Nurse (RN) 

is assigned to all patients undergoing invasive procedures. The RNs, 

and Surgical Technologists are required to take calls for emergent and 

urgent procedures. The OR Associates and OR Technicians are required to 

take call for housekeeping duties related to weekend and holiday 

emergent and urgent procedures. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
Windham Communit Memorial Hospital 06-0646966 

The unit is comprised of the following individuals assigned to 8 or 

10-hour shifts: 

RNs 

Surgical Technologists 

OR Technicians 

OR Associates 

Surgical Schedulers 

Form 990, Part III, Line 4c, Program Service Accomplishments: 

Orthopaedic: 

While the technologies we use are state-of-the-art, our goal is simple: 

get you back to doing the things you love, as quickly as possible. From 

image-guided therapeutic injections that decrease inflammation and 

pain, to minimally invasive procedures that shorten recovery times, 

Windham Hospital's orthopaedic imaging capabilities cover a full 

spectrum of radiology services for disorders of bones, joints and soft 

tissues, including: 

* MRI 

* Multi-slice CT 

* Nuclear Scintigraphy 

* Minimally invasive needle biopsies under image guidance by 

ultrasound, fluoroscope, and CT 

* Spinal injections 

Women's Health: 

Windham Hospital understands the unique nature of women's health 

services. That's why we offer everything from routine mammography 
532212 09-02-15 Schedule 0 (Form 990 or 990REZ) (2015) 
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Name of the organization Employer identification number 

Windham Community Memorial Hospital 06-0646966 

screening, to stereotactic image-guided biopsies, to treatments for 

pelvic and vein disorders. We specialize in complete breast services, 

including digital mammography, ultrasound, and MRis; and advanced 

treatments like x-ray fluoroscopy that delivers healing microspheres to 

harmful uterine fibroids. 

Heart & Vascular: 

Imaging plays a critical role in many of today's diagnostic, 

therapeutic, and interventional cardiovascular procedures. Our 

physicians and technicians are using some of the most advanced 

image-guided technologies to help patients with cardiovascular 

conditions that range from mild to severe. 

Cancer: 

Windham Hospital offers advanced diagnostic imaging options that can 

detect cancer in its earliest stages - and to help more patients enjoy 

a prolonged quality of life. Among our cancer detection tools are CT 

scans, MRis, and minimally invasive, highly targeted biopsy procedures. 

Neurology: 

Windham Hospital's neuroradiologists specialize in diseases of the 

brain, spinal cord, head and neck. By using advanced x-ray, MRI and CT 

scan technologies, we are often able to provide an early diagnosis of 

conditions such as stroke, tumors, multiple sclerosis, aneurysms and 

Alzheimer's disease. 

Form 990, Part III, Line 4d, Other Program Services: 

Windham Community Memorial Hospital provides health care services to 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
Windham Community Memorial Hos ital 06-0646966 

numerous inpatients and outpatients of the communities of Andover, 

Ashford, Brooklyn Canterbury, Chaplin, Colchester, Columbia, Coventry, 

Eastford, Franklin, Hampton, Hebron, Lebanon, Mansfield, Scotland, 

Sprague, Willington and Windham Connecticut. The hospital also offers 

programs designed to address specific needs within those communities. 

In addition to the programs referred to above, the hospital provides 

services/programs including but not limited to the following: 

Cancer Care 

Cardiology Services 

Diabetes & Endocrinology 

Family & Primary Care 

Headache Center 

Hospital Medicine 

Imaging & Radiology 

Integrative Health 

Movement Disorders Center 

Neuroscience Institute 

Orthopedics 

Pain Management 

Paramedic Program 

Physical Therapy 

Senior Services 

Sleep Medicine 

Urology 

Women's Health 

Wound Care & Surgical Clinic 

Pulmonary Rehabilitation 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
Windham Communit Memorial Hospital 06-0646966 

The hospital operates its mobile Healthlink van throughout its service 

area, providing regular health screenings for blood sugar and 

cholesterol, as well as other screenings. 

Expenses$ 40,877,413. including grants of $ 0. Revenue $ 35,956,933. 

Form 990, Part VI, Section A, line 6: 

Windham Community Memorial Hospital is organized as a non-stock not for 

profit entity. Hartford HealthCare Corporation is the sole member. 

Form 990, Part VI, Section A, line 7a: 

The sole member of the organization has the authority to approve/remove 

members of the governing body. 

Form 990, Part VI, Section A, line 7b: 

The sole member of the organization has the right to review, approve, 

disapprove and deny significant transactions such as mergers, acquisitions, 

dissolutions etc. 

Form 990, Part VI, Section B, line 11: 

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was 

then reviewed by an independent accounting firm. It was then forwarded to 

the organization's top management including the VP of Finance for review. 

The final Form was provided to the entire Board prior to submission to the 

Internal Revenue Services (IRS). Once the entire review process was 

completed, the Form was signed by the Sr.VP and then filed with the IRS. 

Form 990, Part VI, Section B, Line 12c: 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
Windham Community Memorial Hos ital 06-0646966 

The Hospital's board has adopted the policy of the member, Hartford 

HealthCare Corporation (HHC). HHC's Conflict of Interest Policy (Policy) 

requires all Covered Individuals, including board members and officers, to 

provide a disclosure of relationships that create or have the appearance of 

creating a conflict of interest or commitment. The Policy requires updates 

if changes in circumstances arise during the year that either (a) create a 

new potential conflict of interest or commitment or (b) change or eliminate 

a conflict of interest or commitment previously disclosed. Conflict of 

Interest disclosure statements are maintained by the HHC Office of 

Compliance and Integrity (OCI). Employee disclosures are reviewed by OCI in 

collaboration with the Covered Individuals' supervisor when deemed 

appropriate, to determine if there is a potential conflict. Oversight 

review of employee disclosures is provided by the HHC Conflict of Interest 

Committee (the Committee) which includes representation from the Medical 

Staff, the Legal Department, Human Resources, Supply Chain Management and 

Compliance. The Committee assesses and may recommend the conflicting 

interest either be (a) eliminated for a continued relationship with 

HHC/Windham, or (b) managed through a management plan. Board member 

disclosures are reported to the HHC Nominating and Governance Committee for 

determinations of conflicts and the management of them, where applicable. 

Form 990, Part VI, Section B, Line 15: 

The Independent Executive Compensation Committee (Committee) of the Board 

of Directors of Hartford HealthCare hires an outside consultant, Integrated 

Healthcare Strategies, a division of Gallagher Benefit Services, Inc., to 

determine best practices in governing executive compensation for the CEO 

and Senior Executives at Hartford HealthCare Corporation. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 

Windham Communit Memorial Hospital 06-0646966 

All compensation reported on this tax return follows Hartford HealthCare's 

compensation policy as outlined below: 

- The use of Independent Executive Compensation Committee (Committee) of 

the Board of Directors of Hartford HealthCare established and regularly 

reviews Executive Compensation Philosophy; 

- The Committee regularly reviews scope and depth of positions taking into 

account complexity and the financial impact and accountability of all 

"disqualified persons"; 

- National peer groups are selected for comparative purpose based on 

organizational size, operating revenue, geography and other relevant 

factors; 

- Analysis of current total compensation versus market is performed by an 

independent third party compensation consulting firm, and is then reviewed 

by the committee; 

- Recommendations are made based on data analysis to ensure appropriate 

competitive positioning within parameters of compensation philosophy; 

- CEO compensation determined by the Committee is based on comparative 

market information and organizational performance; 

- All changes are reviewed and approved by the Executive Compensation 

Committee; 

The compensation determination process for the CEO and other Senior 

Executives is reviewed on an annual basis. 

Form 990, Part VI, Section C, Line 18: 

The Hospital's Form 990, 990T and form 1023 and its attachments are 

available upon request. 

532212 09-02-15 Schedule 0 (Form 990 or 990~EZ) (2015) 
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Name of the organization Employer identification number 
Windham Community Memorial Hos ital 06-0646966 

Form 990, Part VI, Section C, Line 19: 

The Hospital's Financial Statements, Governing Documents and the Conflict 

of Interest Policy are available for inspection upon request at the 

Organization's address. 

Form 990, Part XI, line 9, Changes in Net Assets: 

Change In Funding Status of Pension -15,159,584. 

Equity Transfer 13,505,307. 

Endowment Adjustment to Tie to K-1 (Interest & Dividends) 263,658. 

Endowment Adjustment to Tie to K-1 (Realized Gains) -20,499. 

Endowment Adjustment to Tie to K-1 (Management Expense) 6,779. 

Endowment Adjustment to Tie to K-1 (Miscellaneous Expense) 1,694. 

Total to Form 990, Part XI, Line 9 -1,402,645. 

Form 990, Part XII, Line 3b: 

Although the organization was not required to undergo A-133 Federal 

Audit, the results were included in a consolidated A-133 audit 

performed at the parent level - Hartford HealthCare Corporation. 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
..... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 • 

..... Attach to Form 990. 

..... Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

Windham Communit Memorial Hospital 

Part' r· Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part !V, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2015 
.,, ·ap·iifftO' P'UbliC 

Inspection 

Employer identification number 
06-0646966 

(I) 

Name, address, and ElN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

;"p ··rt H ·· Identification of Related Tax~Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, !ine 34 because it had one or more related tax-exempt 
a organizations during the tax year. 

(a) (b) (c) (d) (e) (I) Section(~} 2(b )(13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 
Hartford Hospital - 06-0646668 ~artford 

80 Seymour Street ~ealthCare 

Hartford , CT 06102 ~ealthcare Services l::=onnecticut 501(C)(3) ~ i:::orporation x 
Windham Hospital Foundation Inc. -

56-2546632, 112 Mansfield Avenue, ~indham Community 
Willimantic, CT 06226 ~upporting Organization 18onnecticut ~Ol(C) (3) l(A) ~emorial Hospital x 
MidState Medical Center - 06-0646715 ~artford 

435 Lewis Avenue p::Ieal thCare 
Meriden, CT 06451 ~ealthcare Services ponnecticut ~Ol(C)(3) p j:::orporation x 
Hartford HealthCare Corporation - 22-2672834 

One State Street, Suite 19 ~upport & Management 

Hartford, CT 06103 ~vcs.to HH and Affiliates t:=onnecticut ~Ol(CI (3) l(C) l:</A x 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 
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Schedule R (Form 990) Windham Community Memorial Hospital 

I Part' n I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

Natchaug Hospital Inc. - 06-0966963 

189 Storrs Road 

Mansfield Ctr, CT 06226 

Hartford HealthCare At Home, Inc. -

06-0646938' 1290 Silas Deane Hwy, Suite 4B, 

Wethersfield, CT 06109 

Rushford Center Inc. - 06-0932875 

883 Paddock Avenue 

Meriden, CT 06450 

Hartford Hospital Auxiliary c/o Hartford 

Hospital - 06-6040747, 80 Seymour Street, 

Hartford, CT 06115 

Hartford HealthCare Senior Services, Inc. 

- 22-2635676, 45 Meriden Avenue, 

Southington, CT 06489 

Hartford HealthCare Independence at Home, 

Inc. - 06-1161422, 1290 Silas Deane Hwy, 

Suite 4B, Wethersfield, CT 06109 

WCMH Women's Auxiliary, Inc. - 06-0677728 

112 Mansfield Avenue 

Willimantic, CT 06226 

The Hospital of Central CT and Bradley 

Memorial - 06-0646768, 100 Grand Street, New 

Britain, CT 06050 

Bradley Health Services - 06-1367014 

100 Grand Street 

New Britain, CT 06050 

Rushford Foundation Inc. - 06-1432692 

883 Paddock Avenue 

Meriden, CT 06450 

The Orchards of Southington - 06-1490803 

34 Hobart Street 

Southington, CT 06489 

Mulberry Gardens of Southington, 

82-0586577, 

CT 06479 

532222 
04-01-15 

58 Mulberry Street, 

LLC -

Plantsville, 

(b) 

Primary activity 

Behavioral Health 

~ome Healthcare 

~ubstance Abuse Healthcare 

~ervices 

!Fundraising 

~ub-Acute & Long Term 

~ealthcare 

~ome Heal th care 

J;Oundraising 

Healthcare Services 

Eiealthcare Services 

Supporting Organization 

Residential Services for 

Senior Care 

~ssisted Living & Adult 

Pay Care Facility 

(c) 

Legal domicile (state or 

foreign country) 

""onnecticut 

"onnecticut 

Connecticut 

Connecticut 

Connecticut 

Connecticut 

l::::onnecticut 

l::::onnecticut 

l::::onnecticut 

l::::onnecticut 

l::::onnecticut 

::::onnecticut 
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06-0646966 

(d) (e) (f) (~) 
Exempt Code Public charity Direct controlling 

Section 12{b)(13) 
controlled 

section status (if section entity organization? 

501 (c)(3)) Yes No 
~art ford 
~ealthCare 

SOl(C) (3) ~ t:::orporation x 
:!art ford 

rrealthCare 
501(C)(3) ~ ""orporation x 

Bart ford 

EiealthCare 

SOl(C) (3) r ::::orporation x 

501(C) (3) ~l(C) Bartford Hospital x 
Bart ford 

A:ealthCare 

501(C) (3) p Corporation x 
A:artford 

BealthCare At 

~Ol(C)(3) 9 Borne, Inc. x 

Windham Community 

501(C)(3) .1.l(A) ~emorial Hospital x 
~art ford 

~ealthCare 

SOl(C) (3) 3 l::::orporation x 
~art ford 

~ealthCare 

501(C)(3) 9 ~orporation x 

~ushford Center 

501(C) (3) .1.l(A) P:nc. x 
~art ford 

~ealthCare Senior 
501(C) (3) 9 ~ervices, Inc. x 

~artford 

~ealthCare Senior 
SOl(C) (3) s Services, Inc. x 



ScheduleR(Form990l Windham Community Memorial Hospital 

I Part 11 I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

MidState Medical Center Auxiliary -

06-6063082, 435 Lewis Avenue, Meriden, CT 

06451 

HHC PhysiciansCare Inc. - 45-4456939 

80 Seymour Street 

Hartford CT 06102 

Hartford HealthCare Accountable Care Org. 

Inc. - 46-0886367, 1290 Silas Deane Hw:y 2nd 

Floor, Wethersfield, CT 06109 

Hartford HealthCare Corp, Group (VEBA) -
26-6671355, 777 Main Street, Hartford, CT 

06102 

Backus Corporation - 22-2757608 

326 Washington Street 

Norwich, CT 06360 

The William W. Backus Hospital - 06-0250773 

326 Washington Street 

Norwich, CT 06360 

Backus HealthCare Inc. - 22-2481794 

326 Washington Street 

Norwich, CT 06360 

Caring for Colleagues Employee Crisis Fund -

22-4469178, 100 Grand Street, New Britain, 

CT 06052 

Hartford HealthCare Endowment LLC -

45-4181103, 

06102 

532222 
04-01-15 

80 Seymour Street, Hartford, CT 

(b) 

Primary activity 

!P'undraising 

~edical Services 

}overnment Contracts 

~edical Benefits Trust 

Support Organization 

Support Organization 

Support Organization 

!Employee Fund 

!Endowment Management 

(c) 

Lega! domicile (state or 

foreign country) 

,....onnecticut 

,...onnecticut 

~onnecticut 

~onnecticut 

~onnecticut 

"onnecticut 

~onnecticut 

"onnecticut 

"onnecticut 
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06-0646966 

(d) (e) (I) Section{~12(b)(13) 
Exempt Code Public charity Direct controlling controlled 

section status (if section entity organization? 

501(c)(3)) Yes No 

MidState Medical 

50l(C) (3) ~l(A) .... enter x 
Hartford 
HealthCare 

~Ol(CI (3) 9 rorporation x 
HHC 

iE'hysiciansCare 

50l(C) (3) 7 ~nc, x 
~artford 

~ealthCare 

50l(C) (9) •IA Porporation x 
~art ford 

~ealthCare 

50l(C) (3) l(B) Porporation x 
~art ford 

~ealthCare 

50l(C) (3) ~ ~orporation x 
~art ford 

~ealthCare 

50l(C)(3) l(A) Porporation x 
~art ford 

fl:ealthCare 

5011CI (3) 17 "orporation x 
Bartford 

BealthCare 

50l(C) (3) 17 "orporation x 



ScheduleR(Form990)2015 Windham Community Memorial Hospital 06-0646966 Page2 

Part 111 Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (I) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct control!ing Predominant income Share of total Share of Disproportionate Code V·UBI General o r Percentage 
domicile 

of related organization (state or entity ~related, unrelated, income end-of-year amount in box managing ownership allor:ations? partner? 
foreign exc uded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K· 1 (Form 1 065) e No 

New Britain MRI Limited 

Partnership - 06-1271349, 100 Magnetic 

Grand Street, New Britain, CT Resonance 

06050 h-maging CT N/A N/A N/A N/A IN/~ N/A N /Ill N/A 

Hartford HealthCare Endowment 

LLC - 45-4181103, 80 Seymour !Endowment 

Street, Hartford, CT 06102 Management CT N/A N/A N/A N/A 11\1/~ N/A N/ ll N/A 
Ambulance Service of 

Manchester, LLC -

06-1557358, P.O. Box 300, ~ulatory 

Manchester, CT 06450 Services CT N/A N/A N/A N/A N/l N/A IN /Ill N/A 
Connecticut Imaging Partners, 

LLC - 13-4298940, 111 

Founders Plaza, East lrmaging 

Hartford, CT 06108 ~ervices CT N/A N/A N/A N/A N/l N/A IN /Ill N/A 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (I) (g) (h) (i) 
Section 

Name, address, and E!N Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets 

entity? 

country) Yes No 
Windham Health Services Inc. - 06-1461101 Windham 

112 Mansfield Avenue Pomrnunity 

Willimantic, CT 06226 ~ome Healthcare CT ~emorial p CORP 0. 0. .00% x 
H.H.M.O.B. Corporation & Subsidiary -

06-1140244, 80 Seymour Street, Hartford, CT 

06102 ~eal Estate Parking CT N/A ~ CORP N/A N/A N/A x 
Hartford HealthCare Indemnity Services, Ltd 

FE Perry Blvd., 40 Church Street 

, Hamilton, BERMUDA Paptive Insurance !Bermuda N/A p CORP N/A N/A N/A x 
Windham Physician Hospital Organization - Plindham 
06-1441614, 112 Mansfield Avenue, l:omrnunity 

Willimantic, CT 06226 Medical Services CT ~emorial "' CORP o. 0. .00% x 
Windham Family Medical Services - 06-1491649 

112 Mansfield Avenue 

Willimantic, CT 06226 Medical Services CT N/A '"' CORP N/A N/A N/A x -
532162 09-08-15 757 Schedule R (Form 990) 2015 



Schedule R (Form 990) Windham Community Memorial Hospital 

[ Part II! I Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and E!N 
of related organization 

Glastonbury Endoscopy Center, 

LLC - 26-1721234, 300 Western 

Blvd, Suite B, Glastonbury, 

CT 06033 

Glastonbury Surgery Center, 

LLC - 26-2600828, 195 Eastern 

Boulevard , Glastonbury, CT 

06033 

Hartford-Middlesex Clinical 

System LLC - 06-1543605, 80 

Seymour Street, Hartford, CT 

06110 

Med-East Assoc., LLC -

06-1469575, 1703 west Main 

Street, Willimantic, CT 

06226 

Omni Home Health Services E. 

CT,LLC d/b/a/ Backus Home 

HealthCare - 06-14588, 12 

Case Street #317, Norwich, CT 

HHC Southington Surgery 

Center LLC - 46-5500829, 100 

Avon Meadow Lane, Avon, CT 

06001 

532223 
04-01-15 

(b) 

Primary activity 

Endoscopy 

ervices 

~urgery 

~ervices 

l!;.ffiliate 

~upport 

~ervices 

Putpatient Care 

::!linic 

~ome Health 

:!are 

Surgery 

Services 

(c) (d) (e) 
Legal Direct control!ing Predominant income 

domicile entity lfelated, unrelated, (state or 
foreign exc uded from tax under 
country) sections 512-514) 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT •IA Related 

CT N/A N/A 

CT N/A N/A 

68 

06-0646966 

(I) (g) (h) (i) (j) (k) 

Share of total Share of Disproportion- CodeV-UBI General or Percentage 
income end-of-year amount in box managing ownership te allocations? 

assets 20 of Schedule partner? 

Yes No K-1 (Fomn 1 065) 'e No 

N/A N/A VA N/A N/lA N/A 

N/A N/A "I "A N/A l'J/A N/A 

N/A N/A "I "A N/A l'J/A N/A 

-38,214. 189,031. )( N/A x 50.00% 

N/A N/A l'J I 1l N/A l'J/ A N/A 

N/A N/A l'J I 1l N/A N/ lA N/A 



Schedule R (Form 990) Windham Community Memorial Hospital 

1 Part' IV I Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 

(a) 

Name, address, and E!N 
of related organization 

CenConn Services Inc. - 22-2836001 

100 Grand Street 

New Britain, CT 06050 

Hartford Physician Services, PC - 06-1254082 

80 Seymour Street 

Hartford , CT 06102 

Meriden Imaging Center - 06-1541468 

101 North Plains Industrial Road 

Meriden, CT 06429 

Hartford Physician Hospital Organization, 

Inc. - 22-2785918, 80 Seymour Street, 

Hartford, CT 06102 

Aetna Ambulance Service, Inc. - 06-0795431 

PO BOX 1150 

Manchester, CT 06045 

Metro Wheelchair Service, Inc. - 06-0878432 

PO BOX 300 

Manchester, CT 06045 

WWB Corporation - 06-1094836 

326 Washington Street 

Norwich, CT 06360 

ConnCare Inc. - 06-1387598 

326 Washington Street 

Norwich, CT 06360 

Backus Medical Center Condo Assoc. Inc. -

06-1542647, 330 Washington Street, Norwich, 

CT 06360 

Windham Professional Office Condominium -

06-1090041, 1120 Mansfield Avenue, 

Willimantic, CT 06226 

Midstate Medical Group PC 

435 Lewis Avenue 

Meriden, CT 

532224 
04-01-15 

06450 

20-4327968 

(b) (c) (d) 

Primary activity legal domicile Direct controlling 
{state or entity 
foreign 
country) 

~olding Company CT N/A 

~edical Services CT N/A 

maging CT N/A 

~hysician & Hospital 

Support CT N/A 

~ulance Services CT N/A 

Wheelchair Services CT N/A 

Holding Company CT N/A 

~ealth Care Services CT N/A 

Pondo Association CT N/A 
p;indham 

Community 

Pondo Association CT ~emorial 

~edical Services CT N/A 

69 

06-0646966 

(e) (!) (g) (h) (i) 
Section 

Type of entity Share of tota! Share of Percentage 512(bX13l 
(C corp, S corp, income end·of-year ownership controlled 

or trust) assets entity? 

Yes No 

le CORP N/A N/A N/A x 

'"' CORP N/A N/A N/A x 

S CORP N/A N/A N/A x 

'"' CORP N/A N/A N/A x 

,.. CORP N/A N/A N/A x 

t: CORP N/A N/A N/A x 

,.. CORP N/A N/A N/A x 

t: CORP N/A N/A N/A x 

t: CORP N/A N/A N/A x 

t: CORP 21,600. 158,566. 60.00% x 

I: CORP N/A N/A N/A x 



ScheduleR(Form99Dl2015 Windham Community Memorial Hospital 06-0646966 Page3 

P<iri\i" Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts !I-IV? 

a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization{s) 

g Sale of assets to related organization(s) 

h 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

1a 

1b x 
1c x 
1d x 
1e x 

x 
x 
x 
x 
x 

1k x 
11 x 

x 

x 
x 

1r I X 
1s I I X 

- .. -··- -··-··-· -- -·· -· -··- ---·- ·- . --· --- -··- ···--·---·-··- ·-· ····-····--·-·· -·· ····- ···--- -- .. ·--- -···- ····-, ···-·--··· --·-·-- ·-·----··- ··.-- -··- -·-··----·-·· --··--··-·--· 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

111 Hartford Hospital M 358,715. FMV 

121 Hartford Hospital p 197,986. 1"MV 

(3) Hartford Hospital R 143,633. ~MV 

(4) Natchaug Hospital p 164,458. ~MV 

(5) HHC PhysiciansCare Inc. A 582,667. PMV 

1s1HHC PhysiciansCare Inc. p 699,120. IFMV -
532163 09-08-15 70 Schedule R (Form 990) 2015 



Schedule R (Form 990\ Windham Community Memorial Hospital 

I Part vi Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 

Name of other organization 

(71HHC PhysiciansCare Inc. 
Hartford HealthCare Rehabilitation 

1a1Network 

(9)The William W. 

(101 

1111 

(12) 

(131 

(141 

(151 

1161 

(171 

(18) 

(19) 

(20) 

(211 

(221 

(231 

1241 

532225 
04-01-15 

Backus Hospital 

(b) 
Transaction 

type (a-r) 

Q 

p 

p 

71 

06-0646966 

(c) (d) 
Amount involved Method of determining 

amount involved 

276' 601. OMV 

159,211. IFMV 

71,512. IFMV 
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Part"Vf Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. - - -

532164 
09-08-15 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

72 

(e) 
Arnall 

partners sec. 
501(01\31 
ors. 

Yes No 

(!) (g) (h) (i) (j) (k) 

Share of Share of Dlspropor· Code V-UBI General or Percentage 
total end·of·year 

tionate amount in box 20 managing 
ownership allocatjons? of Schedule K-1 partner? 

income assets Yes No (form 1065) '"es NO 

Schedule R (Form 990) 2015 
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~"----~ Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 

532165 09-08-15 Schedule R (Form 990) 2015 
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